Edinburgh Infirmary, whither I had sent her. She is supposed to have had a fright, after which she had two left-sided hemiplegic attacks. During the last attack, for which I attended her, she had aphasia. As she recovered from this, epileptic fits, from which she had suffered previously, recurred and got worse.
She was markedly hysterical. In 2 oz. fluid in lateral ventricles; a similar amount of sub-arachnoid effusion at base of brain; vessels of base healthy; well-marked granulations on ependyina of the lateral ventricles; vessels of optic thalami and corpora striata contained much blood, and were dilated both here and in the hemispheres. Medulla oblongata somewhat hard in the region of the corpora olivaria."
The paternal grandfather died at the age of 65, having had rheumatic fever when younger and consequent heart disease.
Latterly he suffered from fits, in which he fell forwards; his breathing became almost imperceptible, and stupor followed. With the constant current the muscles, both of the face and the extremities, show very nearly a normal reaction on both sides; but contraction is somewhat more easily obtained on the left side. There is no reaction of degeneration.
The knee jerk is impaired on the left side. By careful ophthalmoscopic examination, I was able to make out that in the left eye the optic disc was less defined, seemed larger, and was of a redder colour than in the right eye. In fact, that condition was present known as optic neuritis. The right disc was also less defined in outline than it normally should be, but to a less extent than the other.
This condition of the eyes, taken in conjunction with the electrical condition of the muscle, led me to make the diagnosis of intracranial tumour in the situation already indicated. As I thought its nature was probably tubercular, I considered the prognosis bad.
To the former treatment I added the daily use of a mild faradic current to the paralyzed muscles. on the seventh nucleus and produce facial paralysis. As it grew forwards still further, it would compress the fibres of the left pyramidal tract, and cause crossed paralysis of the right extremities. The further course of the disease is also easily explained, for as the tumour grew downwards it would compress the nuclei of the ninth, tenth, twelfth, and also the eleventh nerves, giving rise to the more purely bulbar phenomena and death. " As it grew upwards it would compress the motor and to some extent the sensory divisions of the fifth nerve, causing the masticatory paralysis, the facial sensory disturbances, and the neuroparalytic ophthalmia " (Ross). Now, in the case before us all this is quite clear. The first symptoms observed were headache and internal strabismus. Then came facial paralysis and staggering gait.
Afterwards (omitting in the meantime the left-sided hemiplegia) there followed at an interval the crossed paralysis or right-sided hemiplegia. The other symptoms followed in sequence, the muscular jerking observed before death being doubtless due to a local meningitis set up by pressure 
